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Background: Stroke predictors in patients with low CHADS2 score is not fully elucidated. Left atrial appendage (LAA) is an important source of 
thromboembolism and stroke in patients with atrial fibrillation (AF). This study evaluated whether the specific features of left atrial appendage (LAA) 
increases the risk of stroke in patients with nonvalvular atrial fibrillation (AF) with low CHADS2 score.
Methods: Among 224 consecutive nonvalvular AF patients with non-hemorrhagic stroke, we enrolled 134 patients with low (≤1) CHADS2 scores 
(Group 1). Control group (Group 2) included 328 nonvalvular AF patients without stroke and low (≤1) CHADS2 scores. The characteristics of LAA 
including the orifice size (the longest x shortest diameter) and the depth, and LA were evaluated using multidetector computed tomography (MDCT).
Results: Group 1 included more female patients (45[35%] vs. 71[22%], p=0.007), and was older than group 2 (64.0±8.7 vs. 54.5±10.7 years, 
p<0.001). There was no difference in the incidence of persistent AF between two groups (29% vs. 30%, p= 0.92). CHADS2 score (0.68±0.47, vs. 
0.41±0.49, p<0.001), LA dimension (4.4±0.7 vs. 4.1±0.6 cm, P<0.001), and volume (153.4±49.6 vs. 116.5±37.6 cm3, P<0.001) were significantly 
lager in group 1 than in group 2. The orifice size (4.9±2.0 vs. 3.3±1.2 cm2, p<0.001) and depth of LAA (4.0±0.7 vs. 3.5±0.7 cm, p<0.001) were 
significantly larger in group 1 than group 2. In multivariate analysis, the orifice area of LAA (OR 1.42, 95% CI 1.14-1.77, p=0.002) and age (OR 1.09, 
95% CI 1.05-1.13, p<0.001) were the independent predictors of stroke in AF patients with low CHADS2 score. In the receiver operating characteristic 
curve (ROC) analysis, the orifice size of LAA showed the largest area under the ROC curve of 0.77 and a value of > 3.7 cm2 predicted stroke in AF 
patients with low CHADS2 score with sensitivity of 71% and specificity of 70%.
Conclusions: The larger LAA orifice area was the independent predictor of stroke with age in AF patients with low CHADS2 score. The assessment of 
LAA using MDCT might be used as an adjunctive tool for the risk stratification of stoke in AF patients with low CHADS2 score.
